MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—049380
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 003 R“Il"ar‘N°l2D?3&._ STATE FILE NUWBER

DO NOT WRITE Registeation District No rimary Registration District No. )
ON THIS 5TUB

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. CQUNTY a. sTATE M{ gsgpyri b- COUNTY admission)

b. CITY (If ouside corporate limits, give TOWNSRIP only) Length of stay in 1b c. CITY Inside Limits

Town 5%, Louis L yrs  |i TowN St. Louls Yea i) No [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limi N i P i i
FULL NAME O nsida Limits d :[T)I[(JE!EETSS (tf curside, give location) Reside on Farm

mstitution  Homer G, Phillips Yes @ No [l 3939 Finney Ave. Yes O No

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Yeaar

{Type or print) OF
Cornelia Duke DEATH 12 18 63
5. SEX 6. COLOR OR RACE 7. tarcied B Never Marrled [] |8. DATE OF BIRTH | 9- AGE (laat birthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR
Female Negro Widowed (1 overced O | ¢ 1905 8 rgmthn i«g Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY

during mowt of working life, even If retired) . .
Laundry work Ruston, Louisiana Us A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

is Melvina. EBalys Galvin Duke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO., 17. INFORMANT Address
{Yes, no, or unknown) | [If yas, give war or dates of service) | £ r

No I Geneva: L., Thompson 3939 E Finney Ave
18. CAUSE OF DEATH (Enter only one carne per line for (a), (&), end (c)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (3] Respiratory Arrest Undet.

VS 300
Rev. 4/ 59

2 o2}

DATE AMENDED

-
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o
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o

Conditions, If any, DUE TO (b) Cerebral Thrombosis
which gave rlse o

above causa (2), 3 ? 2
taring th der- -
.‘,7#;‘“ caves laat. DUE TO {e) k

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If decessed was femate was
disaase condition given in PART | [a) thers a pregnancy in last 90 deys

rlj Yes | ﬂ No l ] Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMD|C|DE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

PERFORMED?
YES[J NO X - -

20.:. TIME OF -'-Hour Month; Day, Yesr [a, -
. INJURY am. . - T .
. Raes Lem. e e s ; o

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
e WHILE AT WORK [] farm, factory, atreet, office bidg., efc.)
=4 NOT WHILE AT WORK [
RS 1N ;mendnd asted from 12-12-63 10, 12-1 8-63 and laet saw &&*w on 12-18-63
. Deurh occur i J 4 :00 P m on the date stated abova, and to the best of my knawledge, from the causes stated.
/7 22c, DATE SIGNED

~ 22b. ADDRESS
Z2o, FIGNATRE /U 2601 N. Whittier St. | 12-20-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SR
v

T

< OR
TYPEWRITER RIBBON

T
.-

USE BLACK INK

SHOULD READ

2. BLEﬁI(:?VL,AERthJ:T )N, 'Q{b. T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county]} (State)
R Shec
12-2 Oakdale St, Louils

Trﬂusggvmnzcmn ADDRESS 25 DATE RECD. BY LOCAL REG. ,’glstu T3 /sz:un
JAS H. RANDLE & SON 3133 Bell Ave 0§C .eﬁé 4,,/ b4 /‘7 2

{Licensad Embalmer's Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.




.
e~ Ty

" STATEMENT 'BY .LICENSED EMBALMER

l hei'eEy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. Signaturs of Student Embalmer

_Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body’is not embalmed, fact should be so stated “above.




